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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Art of 1993. n o parsons am recuired to respond tn b cdlscfon of information unjgg H contain a valid OMR control fT^bcr. 

Attorn a v Dock©! 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
With initial 
Filing 



OK 



□ 



Declaration 
Submitted after Initial 
Ffflng (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



Richard Reiner 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



(filed herewith) 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventors) named betow to be the original and first lnventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



RULE CREATION FOR COMPUTER APPLICATION SCREENING; APPLICATION ERROR 
TESTING 



the specification of which 
O is attached hereto 

OR 

was filed on (MM/DD/YYYY) 



(Title of the Invention) 



October 1,2003 United States Application Number or PCT International 



Application Number P :T/CA2O03/OO15O7 



end was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state thai I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by eny amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 11 56 |;J n ^d^for 
conlm^ applications, material information which became available between the filing date of the pnor application 

and the national or PCT International filing date of the continuation-in-part application 



ana me national or rw i imwiiauvJigi hhm^ w» v, m,v — — 

I hereby claim foreign priority benefits under 35 US.C, 119(a)-(d) or (f), or 365(b) of any foreign applicabon(s) for patent, 
nveSs or ola™ ^brlede°s righte certificate^}, or 365(a) of any PCT International application which designated al lent one 
SSS^flSn ^fun^d Itetes of America listed below and have also identified below, by checking the box, any foreign 
SSon for patent inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority Is claimed 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
WWPD/YYYYI 



Priority 
Not Claimed 



□ 
□ 
□ 

n 



Certified Copy Attached? 

YES HQ- 



□ 
□ 
□ 



□ 
□ 
□ 



TJ Additional foreign application numbers are listed on a supplemental priority data sheet PTO,'SB/02B attached hereto 
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This collodion of inlcxmatlon is required by 3S U.S.C. 115 and 37 CFR 1.63. The IrJormalton Is required 1o obtain or retain a benrfUby the public ^which is to Die 
(end by Ihe USPTO to process) an application. Confidentiality is governed by 35 O.S.C. 122 end 37 CFR 1.11 and 1.14. Thto collection Is «»^^ totato21 
mi" u^ ™ complete. inch,din B UerirV P^"«0. and submlWnrj Ihe completed applicellon form to the USPTOJ.™ «^ y^$£Z£& 
ease. Any consents on the amount of Cms you coquire to complete this form and/or supoestone <™ f ^^ h <? ^D* en £ head »• awttoi ^g™^™?™ 
Officer. U.S. Patent and Trademark Office. U.S. Department of Commerce. P O Box 1450 '■™™^t?,,°?J£ T SEN ° FECS ° 

FORMS TO this ADDRESS, send TO: Commissioner for Patents. P.O. Bo* 1430. £'« a "^ a - J") !; 1 * 5 n °j 
If you need assistance completing the form, caif 1-80O-PTO-91 99 and select option 2. 
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T9t>39969TP T£:pT G00S/TE/E0 



Rec'd P8T/FT0 01 APR 2005 

1 and Tredemarfi OnieecUS. DePARiwEl 



PTO/SB/D1 (03-O4) 
2O08, OWB 06S1-OO32 

U.S. Potent and TfodemflA OfficeTU S. DePARTf&ENT OF COMMERCE 
Under the Paoeiwortt Reduction Ad of 1 995. no periwig are required to respond to a coflacfion of frtf&rmaOon unless ft contains a valid OMB control numbgf 



DECLARATION — Utility or Design Patent Application 



Direct all ■ r7\ The address 
correspondence to: ULJ associated with 

Customer Number 


(j)03705^) 


OR [""I Correspondence 
1—1 address below 


Name 



Address 



City 


State 


ZIP 


Country Telephone p a* 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made ^ on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful fa se 
statements and the like so made are punishable by fine or Imprisonment or both, under 18 U.S.C. 1001 and that such willful 
false statements may Jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: n A petition has been filed for this unsigned inventor 


Given Name (first and middle [If any]) 
. RIGHARlV . . \ ^ 


Family Name or Surname 
REINER 


InventoXsSlgnat^re yv 


Date 


Residence: CHyj N <> 
Toronto CJfr^C I 


State 

Ontario 


Country 

Canada 


Citizenship 

Canadian*-^ 


Mailing Address 

c/o FSC Internet Corp., 229 Yonge Street 




City 

Toronto 


State 
Ontario 


Zip 

MSB 1N9 


Country 

Canada 


NAME OF SECOND INVENTOR: 


r~| A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) I 


Family Name or Surname 


Inventor's Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


Zip 


Country 


IT""} Additional inventors or a legal re 


presentative are being named on the | supplemental sheet{s) PTO/S8/02A or 02LR attached hereto. 
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•dcCO IBNcGlNI OSJ 



TSt?Z9969Tt? T£:t>T 922Z/IE/E2 



Rec'dMT/PTO 01 APR 2005 
10 / 5300M. 



Unde 



t Reductkx 



Act of 1995. no persons are 



1 (11-04) 

Approved for use through 1 1/30/2003. OMB 0S51 -C035 
U.S. Peter* end Trademark Office U.S. DEPARTMENT OP COMMERCE 
required to respond to a conccttoo of btformation unless R displays a valid OMB control number. 



r 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Richard Reiner 



Title 



RULE CREATION FOR COMPUTER APPUC > 



Art Unit 



Examiner Name 



Attorney Docket Number 



hereby revoke aU previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[y 7 ] Pracffltonera associated with the Customer Number. 
OR 

1 1 PracWionerts) named below: 



003705 



Name 



Registration Number 



as my'our attorney^) or agen*.) to prosecute the application WenUned'above, and to Irarwacl all business In the United states Mien, and 
Trade marX Office connected therewith. 



Please recognize or change the correspondence address for the above-identrfled eppllcatlon to: 

The address associated with the abeve-rnentjoned Customer Number: 
OR 

□ 



The address associated with Customer Number: 



tr 



Firm or 

individual Name 



Address 



City 



[ State | 



Country 



Telephone 



HEJ. 



I am the: 

ly£J Applicant/Inventor. 



Assignee of record of trie entire interest. See 37 CFR 3.71 . 
Statement untfer 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 




NOTE; Signature* cf 4! the Inventor, or assignee, of record of the entire Interest or their representatives) are required. Submit multiple forms if more than one^ 
signature Is required, see below*. 



i y,i 'Total oi i forms are s ubmitted. .. _ . ■ ' . 

Thi, 55555! o. informal 5 quired by 37 CFR 1.31. 1.32 f^SS^^g^S^ 
the USPT0 10 process) an application. ConfiderrtUlfty * goveme I by 38 U S£ «2 and 37 CFR VM ^SK$ WMduai ease. .Any 
to complete, including Bothering, preparing and »« b ™«'"^ 0fficcr - 
comments on the amount of time you require 10 «^« e _^lI^B P O to^KTvAMJIMiM. DO NOT SEND FEES OR COMPLETED 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1«D, AWKsnana. w 9 »vta msa 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460. Aloxandrta. VA 22313-1450. 

' If you need assistance In completing the form, catt 1-800-PTO-91B9 and select option 2. 



by 



3DVd 



•ddOO 13Nd31NI OS J 



I91?39969 If IB-fl 9002/T£/£0 



